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weaned-off (duration of support: 4d to 3mos). Survival was 96%, 90%, 87.5%
and 86% at 1, 3 and 6months, 2y and 10y of FU. All patients in III survived.
Ten-yr survival was 81.4% in I, 88.2% in II (p= NS). LVSF improved from
18.4±8.9% at onset, to 24.6±10.3% at 1stmth, 26.5±8.6% at 3rdmth,
30.7±8.6% at 6thmth, 38±7% at last FU. 
Conclusion: Acute myocarditis in children has favourable outcomes
despite early mortality. Myocardial dysfunction and heart failure are less fre-
quent in patients > 10years. Mechanical circulatory support lessens mortality.
Myocardial contractility progressively improves within the first 6months after
onset. 
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Background: Diastolic dysfunction in hypertrophic cardiomyopathy is
common, and its assessment by conventional echocardiographic parameters is
difficult. Myocardial deformation techniques can be used to analyse atrial
function, and therefore diastolic function. The aim of this study is to assess
atrial function in hypertrophic cardiomyopathy by longitudinal atrial strain.
Methods: We included 48 consecutive patients with hypertrophic cardio-
myopathy (HCM group) and 48 normal subjects (control group), who under-
went trans-thoracic echocardiography. The following echocardiographic
parameters were systematically assessed in the two groups: mitral E-wave and
A-wave velocities, Tissue Doppler Imaging of the mitral annulus, left atrial
size, longitudinal strain of the left ventricle and longitudinal strain of the left
atrium. Clinical status of HCM was always assessed (NYHA class)
Results: Mean age was 43±19 y.o. in each group (men: 69%). NYHA class
was as follows in HCM group: class I in 46%, II in 31%, III in 29% and IV in
4%. Conventional echocardiographic parameters were significantly different in
HCM as compared to control group. However, these parameters were not related
to symptoms (NYHA class). Using longitudinal strain of the left atrium, end-
systolic peak of left atrial longitudinal strain (ESAS) and early-diastolic left
atrial longitudinal strain were altered in hypertrophic cardiomyopathy, reflecting
respectively reservoir and conduit functions. ESAS was the best parameter for
detecting diastolic function in HCM with a cut-off value of 15.5% (ROC curves)
and was significantly correlated to symptoms (r = 0.49, p = 0.0008). Sensitivity,
specificity, PPV and NPV of ESAS for predicting severe symptoms (NYHA
class III and IV) were 71%, 79%, 77% and 73%, respectively.
Conclusion: End-systolic peak of left atrial longitudinal strain is an inter-
esting echocardiographic parameter for the assessment of diastolic function in
hypertrophic cardiomyopathy. 
Abstract 0254 – Figure: Increase in HMDP heart retention after 16months.
